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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuvaliy related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

[ 18a. USUAL OCCUPATION (Glve kind of work done

THE DIYISION OF HEAL TH OF MISS0URI

STANDARD CERTIFI

FILED OCT 28 1857

Ragistration District No. ..

3180 s onnan 1003

SPTZS.

STATE FII._E NUMEER

Resarars o D3RS

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed livad, I institution: Rasidence befars
COUNTY o STATE b. COUNTY o«:{-mmm"
a. St.Louls
b, CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY O Inside Limits
OR . OR
town  St. Louls Yesu Nem rown Webster Groves O Yest Mo
Eglgl-l;l'tlﬂ-:l’js OF (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (IF ouisl&e give location} Reside an Farm
O nsnmution Alexian Bros. Hosp. 2 7svoress W53 Crossbrook YesO NoD
3. NAME OF Firat Middts 7 fat 4 DATE Month  Day  Yeor
DEICEASED OF
(Tupe or print) FRED . L. KREUTZ DEATH Oct. 5 19 57
5 sEX q6. CoLoR OR RACE  |7. maRRIfD () NEVER MARRIED[]] B OATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR LF UNDER 24 WS,
fast higthday) Taronths | Do | Hours | Min, |
Male White wioowep [J ovorcen [ ¥ J8Ne 13, 1893 h A

105, KIND OF BUSINESS OR INDUSTRY

ring most of workige life_geen if c.'md)

1), BIRTHPLACE (City and atate ot country) 12, CITIZEN OF WHAT QOUNTRYE

oremane u ndependent Pkgdi{Co. St. Iouis, Mo. U.S.A.
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME .
Fred Kreutsz Margaret Kernan ™\

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unhuum) {If yry, pite war or datex of service)

No } None

16. SOCIAL SECURITY NO.

17. INFORMANT Address (Wif e)
Ella M. Kresutz 153 Crossbrook Dr.

18. CAUSE]O, H [Entefonly, caute per line for (aj, (B). and (¢).] . INTERVAL BETWEEN
P A SED &Y 9\:{‘/‘ d'_’u ONSET AND DEATH
N g @ h"atm—*d'*ﬂ‘ § é s,
/
DUE TO (&)
vy DLE TO (¢} tyﬂ,Zp. ! \
'§~ . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, F\:\é:ts‘;_ g:;gg?v
=
3 / ves fifl no O3
& LXd AcciDenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Port 1 of item 18.)
g K a O Q
2 [ %e. TIME OF  Honr  Montk, Day, Year
i INJURY  a. m.. - -
é. p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about heme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg,, etc.}
WORK AT WORK .
=
21. I attended the deceased fro /ﬂ J ? . to / J' ‘r) and last saw }‘:.r;n alive on/d - (/

’10 00 P, mon the dnrts

Dgath occurred at

stated above; and to the best of my knowledge, from the causes atated.

v

22b. ADDRESS 22¢. DATE SIGNED
3 w3 _ﬂ%u,.; Yo r6-297

ZZaQ:;Zﬁ: W (Degree or title)
' /e )

Ba./B/URI L. cn{:,un_ 23b. DATE- 23¢. NAME OF CEMETERY OR CREMATORY 7 234, LOCATION (City, toxa. or county) (Statey
REMQVAL LSDect
-mf{ai 0¢ct.9, 1557 Calvary Cemetery Ste Louls, Mo.y

24\ p(NERAL DIRECTOR ADDRESS

Eriegshauser 4228 S.Kingshighway

25. Dﬁé?{cﬁ 8y l;g;. REG.

-

L icensad Embalmer’s Statement on Reverse Side
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T STATEMENT BY LICENSED EMBALMER w\ o . B
I hereby certify that the body whose name is recorded on the reverse side of. this certificate was eml
by Me, O BY ottt e eaeas e ; Student Embalmer No,.i.......

working under my personal supervision..

Student....... M sereereareeer v ety
Signature of Student Embalmer

. . ‘ ’ ) P, 6 A_ddfess
P L% A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license),. -~

. © © * I embalmed by a STUDENT,  he also’ shall sign in his-OWN handwriting, A
I thlS body is not embalmed fact should be so stated above, -.. - 7 taeev
- 'y L . - e . - & LI e o A +




